A study of the effects of a cancer support group program on the feelings of depression and self-esteem among cancer patients, 1988 by Jacobs, Penny B. (Author)
A STUDY OF THE EFFECTS OF A CANCER SUPPORT GROUP PROGRAM 
ON THE FEELINGS OF DEPRESSION AND SELF-ESTEEM 
AMONG CANCER PATIENTS 
A THESIS 
SUBMITTED TO THE FACULTY OF ATLANTA UNIVERSITY 
IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR 
THE DEGREE OF MASTER'S IN SOCIAL WORK 
BY 
PENNY BROWN JACOBS 
SCHOOL OF SOCIAL WORK 
ATLANTA/ GEORGIA 
MAY/ 1988 
(L (/// ! SI 
ABSTRACT 
SOCIAL WORK 
JACOBS/ PENNY B. B. A./ St. Mary's Universityf 1975 
A STUDY OF THE EFFECTS OF A CANCER SUPPORT PROGRAM 
ON THE FEELINGS OF DEPRESSION AND SELF-ESTEEM 
AMONG CAN CEE. -PATIENTS 
Advisor: Dr. Melvin Williams 
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The purpose of this study was to examine the effects of 
a group program on the feelings of depression and self¬ 
esteem among cancer patients/ and to evaluate the cancer 
patients' feelings about the group program. The following 
areas among cancer patients were addressed: (1) support 
groups/ (2) depression/ and (3) self-esteem. Using a static 
group comparison/ a survey questionnaire was administered to 
12 females receiving cancer treatment from Grady Memorial 
Hospital/ Atlanta/ Georgia. Six participated in the cancer 
support group program (the experimental group)/ and 6 did 
not participate in the support group (the comparison group) . 
The study found (1) no significant difference depression 
between the two groups/ (2) a significant difference in 
self-esteem between the two groups/ and (3) participants in 
the support group rated the group program helpful. 
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Cancer occurs throughout the world; no country* no 
population is free of it. It is found in all races and all 
ages. Both males and females can get it (National 
Institutes of Health* 1985). The American Cancer Society 
(1987) reported that 74 million Americans living will 
eventually have cancer. They projected in 1987 about 
965*000 people will be diagnosed as having cancer and about 
483*000 will die of the disease or 1*323 people a day* about 
one every 65 seconds. Of every five deaths from all causes 
in the United States* one is from cancer. 
In Georgia* the American Cancer Society (1987) 
indicated the estimated new cancer cases for all sites will 
be 21*000 persons. According to the American Cancer 
Society* more than half of all cancer cases are diagnosed 
after age 65 years. The United States Bureau of Census 
(1980) projected that the number of persons over age 65 will 
reach 33.5 million to 36.6 million (13%) by the year 2000* 
and approximately 58.5 million (20%) by the year 2025. With 
such an increase in the population it is expected that there 
will be a significant number of persons who will experience 
various types of cancer. 
Cancer is the second leading cause of death in adult 
Americans. Among American men the three leading cancers are 
lung* prostate and colerectal. The most common cancers 
among American women are breast* colerectal and uterine 
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corpus/cervical cancer. Cancer is considered a family 
system disease. Cancer not only affects the patient* it 
places enormous stress on the family and friends of the 
patient. It will strike approximately 3 out of 4 families. 
According to Krumm (1982) the family is the most important 
social context in which the illness occurs and the patient's 
best coping mechanism. The family usually provides the most 
effective support throughout the course of the disease. She 
explains that if a patient lacks a supportive family system 
the second alternative is a support group to meet the needs 
of cancer patients. 
Statement of the Problem 
Cancer research over the past two decades has shown the 
enormous need for support groups whose primary reason for 
being is to meet the needs of cancer patients (Zastrow* 
1982). According to the American Cancer Society (1987) 
more cancer patients and their families are attending 
professionally led support and self-help groups. They 
projected that this trend is receiving national attention 
because of their cost-efficient potential for providing 
important help to large numbers of patients and families 
during their emotional distress. The diagnosis of cancer is 
an extremely traumatic event that usually precipitates a 
crisis. As a result* the movement to form various support 
groups has grown into a major part of our society. It is 
estimated that there are at least 500*000 different groups 
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today providing a variety of services to 10 to 15 million 
people (Zastrow/ 1982). 
The purpose of this study is to assess the effects of a 
cancer support group program on the feelings of depression 
and self-esteem among cancer patients. This study also 
evaluated the cancer patients' feelings about the group 
program. In carrying out this purpose the researcher 
answered the following questions: 
1. What was the relationship between depression and 
participation in a group program? 
2. What was the relationship between self-esteem and 
participation in a group program? 
3. Did the participants feel the group program was 
helpful? 
Significance of the. StMy 
The anticipated benefits of this study were: (1) to 
establish the value of cancer support groups and to 
disseminate this information among cancer patients who do 
not know about these programs; (2) to encourage the 
development of additional cancer support groups; (3) to 
provide information regarding Grady Memorial Hospital Cancer 
Support Group; and (4) to provide social workers the 
information to understand the complexity of developing group 
programs for cancer patients. 
Chapter II 
Review of the Literature 
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This chapter contains a review of the literature which 
covers three major areas pertinent to this study. They 
include: (1) Support Groups/ (2) Depression/ and (3) Self- 
Esteem. 
Support Groups 
The family usually provides the most effective support 
throughout the course of the disease. If a patient lacks a 
supportive family system the second alternative is a support 
group (Krumm/ 1982). The most widely utilized approach to 
helping patients and families cope more effectively with 
cancer has been the formation of self-help and 
professionally conducted support groups (Falk & Taylor/ 
1983). As a result/ many different types of groups have 
been formed. 
Oberst (1983) describes support groups as: 
In the last analysis/ the heart of a patient's message 
lies in a plea that we learn to listen/ not just with 
our ears/ but with all our sense. To listen to what is 
said . . . and not said. To hear with our eyes 
unspoken pain and fear. To hear with our hands the 
tension lying just below the surface. Finally/ we need 
to respond to what we hear not just with our knowledge 
and skill/ but with that kind of true caring which 
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enables us to say 'I know ... I understand ... I 
care'—and to have the patient know that/ indeed/ we do 
(p. 95). 
Johnson and Stark (1980) describe the effectiveness of 
an open-ended informal support cancer group for patients and 
families. This type of support group was developed to equip 
patients with information about cancer and its treatments 
and for them to have the opportunity to share their 
feelings. The group possesses the characteristics of the 
structured group such as cohesiveness/ mutual support/ 
common bond and common experiences. The major findings of 
this study were threefold: (1) more patients than family 
members felt that the group experience helped them to feel 
more positive about themselves; (2) patients felt more 
positive about overall group program; and (3) patients felt 
able to cope and better able to communicate with family and 
friends. 
Heinrich and Schag (1985) evaluated the impact of group 
treatment for cancer patients and spouses. The study was an 
attempt to show some treatment programs can be more 
effective than others. Cancer patients were divided into 
two groups—the Stress and Activity Management Group and the 
Evaluation of Current Care Group. The goal of the Stress 
and Activity Management Group was to educate patients and 
spouses about cancer and its impact and to teach specific 
skills that could be used to manage stress and daily 
problems/ whereas the Evaluation of Current Care was to 
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assess patients' and spouses' satisfaction with the care 
they received. Results indicated the Stress and Activity 
Management treatment program increased the participants' 
knowledge about cancer and coping» and had a positive effect 
on achieving certain activity goals. The major findings of 
the study suggest that the group approach appears to be the 
most effective vehicle for disseminating information to both 
patients and spouses. 
Arnowitz» Brunswick and Kaplan (1983) developed a 
different type of cancer support group. Their group was for 
terminally ill patients» in the waiting room» at a large 
teaching hospital in the Bronx. The group was informal» 
unstructured but did possess some of the same 
characteristics as the structured group» such as 
cohesiveness» mutual support and common experiences. The 
group was derived from the desire to help terminally ill 
patients have a forum for discussion about cancer and to 
help them improve the quality of their lives. Arnowitz et 
al. (1983) concluded that this type of group provided 
support and education for each other. In this study» the 
waiting room oncology group indicated that their common bond 
was their like illness that held them together and 
outweighed all other considerations. 
In another support group» Telch and Telch (1986) 
compared the strategies of group coping skills training to 
supportive group therapy for enhancing patients' adjustment 
to their disease. Telch et al. (1986) suggest that patients 
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receiving group coping skills instruction would show less 
psychological distress and greater adjustment than patients 
assigned to supportive group therapy or no-treatment 
control. Results show that coping skill instruction did 
enhance cancer patients' psychosocial adjustment to their 
illness* whereas patients receiving supportive group therapy 
showed little improvement and no-treatment patients' 
psychological functioning deteriorated. 
Summary 
The researchers suggest that different types of groups 
have been formed for specific patients needs. Overall* the 
literature concluded the following: 
(1) The group approach is considered the most 
effective vehicle for disseminating information to both 
patients and spouses. 
(2) Patients in a support group find the group to be a 
positive experience. 
(3) Patients in a support group usually demonstrate 
improvement in the following important areas; information 
about cancer* psychosocial impact and coping strategies. 
Depression 
Depression is a common problem in America today. It 
affects everyone in different ways at different times. Most 
people feel down or "blue" now and then* a natural reaction 
to stress and tension. Unfavorable family* social* or 
working conditions can cause depression* such as serious 
interpersonal conflicts* loss of a loved one or the 
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diagnosis of cancer. Types of depression can be classified 
by degree of severity. Mild depression* the most common 
type is usually brief and does not seriously interfere with 
normal activities. Moderate depression causes a person to 
feel hopeless with symptoms similar to mild depression but 
more intense and longer lasting. Severe depression means 
separation from reality and a loss of interest in the 
outside world. 
According to Krumm (1982)* depression is the most 
common mental disorder of cancer patients and may be 
expected in approximately 55% of them. Most cancer patients 
experience transient and mild to moderate depression (Krumm* 
1982). She states that the diagnosis of cancer usually 
elicits a response of disbelief followed by anger and 
depression. This response is mainly caused by the 
overwhelming threat of personal loss and the potential 
effect upon their life and surroundings. She concludes that 
the way the patients cope with their disease is dependent 
upon a number of factors such as personality type* emotional 
status* values* activities* relationship and previous and 
concurrent life events. First* the more positively the 
patient thinks about themselves* the more they are able to 
approach life's problems with a spirit of hope rather than a 
spirit of hopelessness. Secondly* participation in a group 
permits and encourages verbalization of feelings and assists 
in developing patterns of help seeking. 
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Schag and Heinrich (1986) examined the psychosocial and 
physical problems of cancer patients. They suggested that 
one method of evaluating the unique impact of cancer is 
through comparisons of individuals who had severe illnesses 
to healthy individuals. The subject population was divided 
into three groups: veterans with cancer/ veterans with 
cardiovascular disease and veterans who were healthy. 
Overall/ the results show patients with cancer were found to 
have a large number of problems and more severe problems 
than patients with cardiac disease. Veterans with cancer 
experienced more depression/ greater disruption/ greater 
strain on marital relationships and experienced greater 
psychological impact due to the diagnosis. This study 
stressed the importance of health professionals to evaluate 
these problems and develop group programs that help lessen 
their sense of isolation and loneliness. 
Westbrook and Nordholm (1986) looked at depression from 
a different perspective when dealing with cancer patients. 
Their aim was to understand the types of judgments made 
about optimistic and depressed patients in various 
diagnostic groups. They suggest that health professionals 
construct theories about what it means to be sick/disabled 
and such professional ideologies are used to interpret and 
shape the patient's behavior. They state that health 
professionals have been known to avoid the depressed. 
People who talk about their unhappiness tend to be avoided. 
For example/ the most common complaint by cancer patients is 
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the lack of someone with whom to communicate their true 
feelings. They find that if they express their fears and 
negative emotions* they lose the social support that they 
need. This leads to false cheerfulness which is an attempt 
to maintain social links. The overall findings of the 
health professionals' reactions were as follows: 
(1) cancer patients experience more problems and more severe 
problems than cardiac* paraplegia and arthritis patients; 
(2) depression was judged as more appropriate and typical 
than optimism and it was particularly marked in cases of 
cancer; (3) depressed cancer patients require more 
intervention* more counseling and more information; and (4) 
health professionals need to formulate support programs to 
address these cancer patients' needs. 
The literature review indicates that depression is the 
most common mental disorder among cancer patients. Health 
professionals need to recognize the importance of support 
programs to help deal with the depressed patients' 
psychosocial adjustment. 
Self-Esteem 
This section will discuss the concept of self-esteem 
among cancer patients. According to Fritt (1980)* no single 
factor is as important to successful living as self-esteem. 
People with healthy self-esteem have a basic sense of their 
own competence and worth* a fundamental certainty about 
their ability to cope with problems and adversity. When the 
self-esteem is low* people do not have the self-regard* 
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optimism and resiliency to cope with problems and bounce 
back from disappointments and crises. The elements of self¬ 
esteem are confidence* faith in oneself* a positive self- 
image* and freedom from the fear of both success and 
failure. 
Given and Given (1984) describe self-esteem as the 
ability of cancer patients to cope successfully with that 
problem and assume responsibility for their own coping with 
their health problems. They conclude that the distress 
individuals experience when confronted with their health 
problems appears to be directly related to their self¬ 
esteem. By emphasizing the control which patients do have* 
emotional distress can be relieved and problems dealt with 
more realistically and effectively. 
Wood and Tombrink (1983) examine the impact of cancer 
on the self-image. They suggest that specific types of 
cancer among men and women produce different attitudes. 
According to them* overall cancer appears to have a strong 
negative impact on patients' self-esteem and self-concept* 
with the result being feelings of self-disgust and 
humiliation and fears of social situations. 
Euster (1979) identifies the emotional problems of one 
such group* patients who had a mastectomy. She writes that 
the diagnosis of cancer itself represents a number of losses 
for a majority of women. It induces feelings of loss of 
control over one's physical well-being and betrayal by one's 
body. Women feel ashamed* mutilated* freakish* half-a- 
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woman/ sexually repulsive. They have lost part of 
themselves and often feel uncertainty about their identify. 
Often/ the positive and secure feelings that contribute to 
one's sense of self are diminished/ and the question/ "Who 
am I" is raised repeatedly. The most universal reaction to 
such loss is that of grief/ accompanied by low self-esteem/ 
depression and anxiety (Schoenberg & Carr/ 1970). 
Brown and Gore (1982) state that social support and 
environmental influences can have a major impact on 
behaviors of cancer patients. They indicate that social 
support is important for maintaining self-esteem and 
feelings of self-competence during periods of stress. The 
authors suggest that social support represents access to 
others who can offer emotional comfort/ assistance and 
solutions to problems. 
A study by Lum/ Chase/ Cole/ Johnson/ Johnson/ and Link 
(1978) shows that the more information given the patient 
about his disease and therapy/ and the better the quality of 
the explanation of the treatment and care regimen/ the 
higher the patient's self-esteem. The sense of control is 
associated with self-esteem. Their study indicates that 
among the patients/ knowledge appears to bring back a sense 
of control and to influence perception about the disease. 
Overall/ it is suggested by the researchers that the 
diagnosis of cancer induces a strong negative impact on 
self-esteem among cancer patients. Support groups are 
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important for enhancing self-esteem during periods of 
stress. 
Theoretical Framework 
The literature review strongly suggests that there is a 
need for a variety of groups such as socialization/ 
recreation/ skill building/ educational problem-solving/ 
support/ self-help and encounter among cancer patients. 
These different groups help patients cope more effectively 
with their special problems or difficulties. 
The Radiation Oncology Clinic utilized the support 
group approach. According to Toseland and Rivas (1984)/ 
this type of group is the most identifiable and the most 
frequently cited type of group in the literature. The 
conceptual framework for Grady Hospital's support group was 
taken from Caplan's (1974) support systems theory. 
Caplan (1974) proposed a support systems theory which 
evolved from his approach to crisis intervention. The 
diagnosis of cancer is an extremely traumatic event that 
usually precipitates a crisis. This crisis is characterized 
by feelings of anger/ fear/ depression and low self-esteem 
(Euster/ 1979) . The concept of crisis suggests that prompt/ 
effective intervention in this state is crucial to the 
prevention of more serious impairment (Compton & Galway/ 
1984). 
Caplan defines support as the augmenting of a person's 
strength to facilitate mastery of the environment/ whereas a 
support system is defined as an enduring pattern of 
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continuous or intermittent support that plays a significant 
part in maintaining the psychologic and physical integrity 
of an individual over time. Caplan (1974) believes that 
during the course of a person's lifer situations occur that 
disrupt the usual patterns of coping. During these periods* 
the person has an increased need for support and is more 
likely to respond to help offered by caretaking agents. 
Caretaking agents are professionals such as doctors* social 
workers* and nurses whose roles give them the opportunity to 
influence the mental health of many individuals. 
Caplan (1974) considers the effectiveness of a person's 
support system to be a determining factor in the mastery of 
a crisis situation. This mastery is essential to future 
physical and mental health. Also* he believes that 
psychological development* whether toward mental health or 
mental illness* is increased at times of crises. 
Although family and friends can provide the needed 
support* they may also be in need of support* during a 
crisis and be temporarily unable to help. Professionals can 
provide effective assistance during a crisis. For example* 
the group program (intervention) by social workers at these 
times can lead to movement toward mental health. 
In addition* Caplan proposes that sociocultural 
expectations affect people's beliefs* attitudes* and 
behavior and fix their place in the social structure. The 
strength of the individual's ego will also be a key factor 
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in the outcome of a crisis. Ego strength is influenced by 
the quality of available support systems. 
The purpose of the radiation oncology support group is 
to provide information* support and a means to help patients 
cope with emotional distress. The group experience allows 
for alternative coping strategies to be suggested and 
explored. Possibilities of personal growth can be 
considered. Overall* the Grady support group is a support 
system that provides a caring atmosphere for people in a 
commonly stigmatized situation. The effectiveness of this 
support system determines how one handles a crisis. The 
cancer support group holds the possibility of helping 
patients to increase their ego strength in order to better 
manage their situations. Many patients feel the group is a 
positive experience. When the patients have someone to talk 
to and recognize that others are experiencing similar 
problems* their struggle seems less lonely. 
Definition of Terms 
1. Cancer Support Group - refers to the cancer 
patients who attended the radiation oncology weekly cancer 
support group meeting. 
2. Comparison Group - refers to the cancer patients 
who did not participate in the cancer support group program. 
3. Depression - DMS III refers to a mental disorder 
marked especially by sadness* inactivity* difficulty in 
thinking and concentration* a significant increase or 
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decrease in appetite or sleeping/ feelings of rejection and 
hopelessness. 
4. Experimental Group - refers to the cancer patients 
who participated in the cancer support group. 
5. Self-Esteem - refers to what an individual thinks 
about herself as well as partial reflection of what she 
perceives others think about her as she performs in various 
situations (Fritt/ 1980). 
Statement of the Hypotheses 
The following hypotheses were tested in investigating 
the stated purpose: 
1. HQ - there will be no significant difference in 
depression of cancer patients who participated in the group 
program and those cancer patients who did not participate in 
the cancer group. 
H1 - There will be a significant difference in 
depression of cancer patients who participated in the group 
program and those cancer patients who did not participate in 
the cancer group. 
2. HQ - There will be no significant difference in 
self-esteem of cancer patients who participated in the group 
program and those cancer patients who did not participate in 
the support group. 
H2 - There will be a significant difference in the 
self-esteem of cancer patients who participated in the group 
program and those cancer patients who did not participate in 




This chapter includes the research design* setting* 
subjects* selection procedure* instruments and procedure for 
implementation. 
Research Design 
The research design used for this study was the static 
group comparison. It involves the comparison of two groups. 
One group is the experimental group* which is exposed to the 
independent variable (group program) whereas* the comparison 
group is not exposed to it (Grinnell* 1985). The comparison 
group is compared to the experimental group for purposes of 
providing evidence of associational knowledge. 
Setting 
The sample was drawn from Grady Memorial Hospital. 
Grady is a large teaching hospital located in Atlanta* 
Georgia. It is one of the largest public hospitals in the 
Southeast. The hospital consists of several departments and 
clinics. The Radiation Oncology Clinic serves the 
hospital's cancer patients receiving radiation therapy 
treatment on an out-patient basis. This clinic offers a 
voluntary* weekly* cancer support group to all its patients. 
This group program was designed to provide patients with 
information* support and a means to help them cope with 
their emotional distress. 
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Süfc>3.e.g±g 
This study focused on cancer patients from Grady 
Memorial Hospital's Radiation Oncology Clinic. The 6 cancer 
patients who attended the support group served as the 
experimental group. Six patients who received radiation 
therapy treatment but did not participate in the support 
group comprised the comparison group. 
Selection 
For this study# the subjects were selected from the 
Radiation Oncology Clinic to meet the following criteria: 
1. Be voluntarily selected. 
2. Have a diagnosis of cancer. 
3. Be receiving a mode of cancer treatment from Grady 
Memorial Hospital. 
■Ing.tmmen.tfi 
A survey questionnaire was used in this investigation. 
It consisted of four sections: Personal Data# Consumer 
Satisfaction# Generalized Contentment# and the Index of 
Self-Esteem. 
P.ex.sQnal Data 
The Personal Data section contained 10 items regarding 
the patient's demographic and medical characteristics. Six 
demographic items were asked: sex# age# ethnicity# 
occupational background# education# and religion. Four 
medical questions were included: types of cancer# cancer 
site# types of cancer treatments# and date of diagnosis. 
Consumer Satisfaction 
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The Consumer Satisfaction section contained 20 items. 
It was designed to assess if the group program was helpful. 
This questionnaire is a modified version constructed by 
Johnson and Stark (1980). 
Generalized Contentment GCS 
The Generalized Contentment section is a structured 25- 
item instrument. It measured the degree/ severity or 
magnitude of non-psychotic depression. Patients were 
instructed to best represent their feelings about life and 
surroundings by placing a number from 1 to 5 on a scale 
ranging from "rarely or none of the time" (1) to "most of 
the time" (5). This instruments has a reliability of .92 
(Hudson/ 1982). 
Inde* of Self-Esteem (IS£l 
The Index of Self-Esteem section is a validated 
instrument which is designed to measure the degree/ severity 
or magnitude of a problem the patient has with self-esteem. 
The Index of Self-Esteem is a 25-item instrument/ scored 
according to 5 categories ranging from "rarely or none of 
the time" (1) to "most or all of the time" (5). 
Participants were asked to rank each statement according to 
the degree to which it applied to them. This instrument can 
be administered to groups or to individuals. The 
reliability of the scale is .93 (Hudson/ 1982). 
This questionnaire was pre-tested on a similar sample 
of 10 cancer patients. This test was for clarity and 
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length. The final version consisted of 80 items. See 
Appendix C. 
Procedure for Implementation 
The data were collected from the cancer support group* 
who served as the experimental group* during their weekly 
support group meeting. Data were collected from the 
comparison group during their daily radiation therapy 
treatment appointment at Grady Memorial Hospital. The 
experimental group and the comparison group were both 
informed by the researcher as to the purpose of the study. 
(See letter in Appendix A.) Consent forms were obtained 
from both groups. (See Appendix B.) The questionnaire took 
each patient approximately 20 to 30 minutes to complete. 
Chapter IV 
Presentation of Findings 
This chapter presents the statistical analysis and 
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discussion of the data for this study. The statistical 
analysis of the study is presented in two parts. Part one 
interprets and analyzes the results of hypotheses #1 and #2. 
Part two discusses the group program. 
Table 1 presents the frequency distribution of 
demographic data for both groups. The first null hypothesis 
was designed to show the difference between the experimental 
group and the comparison group in terms of depression 
#1. HQ. There will be no significant difference in 
depression of cancer patients who participated in a group 
program and those cancer patients who did not participate in 
the cancer group. 
The results of the data analysis for null hypothesis #1 
is shown in Table 2. Hypothesis #1 was tested by the two- 
tailed test. The t-test revealed no significant difference 
in means between the two groups in regards to depression. 
Therefore/ null hypothesis #1 was accepted based on the data 
analysis of the t-test which reported t^Q _ Q.257 p > .05. 
The results shown in Table 3 compared the cancer patient's 
individual depression scores for both groups. 
The second null hypothesis involved the difference in 
self-esteem between the two cancer groups. 
#2 HQ; There will be no significant difference in 
self-esteem of cancer patients who participated in a group 
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Table 1 
Frequency Distribution of Demographic Data for Both Groups 
Value Label Value Frequency Percent 
Sex 
1. Female 12 100.0 
2. Male -Q. . H. 
Totals 12 100.0 
Age 
1. 31 - 40 2 16.7 
2. 51 - 60 3 25.0 
3. 61 - 70 3 25.0 
4. 71 - 80 3 25.0 
5. 81 - 100 8.3 
Totals 12 100.0 
Race 
1. Black 10 80.0 
2. White _2 20.0 
Totals 12 100.0 
Marital 
1. Married 3 25.0 
2. Single 1 8.3 
3. Separated 4 33.3 
4. Divorced 2 16.7 
5. Widowed _2 -16,1 
Totals 12 100.0 
Table 1 - continued 
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Value Label Value Frequency Percent 
Education 
1. 5-8 years 2 16.7 
2. High School Incomplete 6 50.0 
3. High School Complete 3 25.0 
4. 1-3 years college _I 6.3 
Totals 12 100.0 
Work 
Farm Work 1 3.8 
Domestic Work 4 33.3 
Other _Z 58.3 
Totals 12 100.0 
Cancer Site 
Breast 6 50.0 
Cervix 2 16.7 
Other _1 33,3. 
Totals 12 100.0 
Date of Diagnosis 
1. 1-2 years 4 33.3 
2. 2-3 years 1 8.3 
3. 4-5 years 3 25.0 
4. Other _4 33.3 
Totals 12 100.0 
Table 1 - continued 
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Value Label Value Frequency Percent 
Treatment 
1. Surgery 1 8.3 
3. Radiation Therapy 11 91,7 
Totals 12 100.0 
Reliaion 
1. Baptist 11 91.7 
2. Other _1 8.3 
Totals 12 100.0 
Table 2 
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T-Test Analysis for Groups I and II on the Depression Scale 
Variable Group N Mean Standard t t-tail 
Deviation Value Probab. 
Depression 
Group I 6 44.3333 7.941 
2.97 0.257 




Group Subject Score 













program and those cancer patients who did not participate in 
the support group. 
The results of the data analysis for null hypothesis #2 
is shown in Table 4. This hypothesis was tested by the two- 
tailed test. A two-tailed test indicated a significant 
difference in means between the two groups in regards to 
self-esteem. The two-tailed test revealed the following; 
^10 - 0.20 p < 0.5. Therefore/ the null hypothesis #2/ 
which stated that there would be no significant difference 
in self-esteem between the experimental group and the 
comparison group/ was rejected. The results shown in Table 
5 indicate the individual self-esteem scores of the cancer 
patients for both groups. 
Part two of this study discussed the data collection of 
the group program. The Consumer Satisfaction instrument was 
utilized to assess the feelings of the cancer patients who 
participated in the group program. The participants' 
overall feelings and expectations about the cancer support 
group program were rated. The results/ in Table 6 indicate 
how the experimental group rated the program. Table 7 
revealed how the participants rated their expectations of 
the program. Analysis of this section revealed that 100% of 




T-Test Analysis for Groups I and II on the Self-Esteem Scale 
Variable Group N Mean Standard t t-tail 
Deviation value probab. 
Self-Esteem 
Group I 6 44.500 12.880 
10.91 0.020 
Group II 6 38.000 3.899 
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Table 5 
Self-Esteem Scores of the Individual Cancer Patients for 
Both Groups 
Group Subject Score 














Ratings of The Group Experience bv Cancer Patients in the 
Support Group 
Question Response Percent 
Yes No Somewhat 
Question #20: What is your experience 
with the group program? 
I learned more about 
cancer and types of 
treatment 5 0 
I feel better able to cope 
with living with cancer 6 0 
I communicate better with 
my family and friends 6 0 
I feel that the group was 6 0 
supportive 
I feel more positive about 














Ratings of Their Expectations of the Group Program bv Cancer 
Patients in the Support Group 
Question n Percent 
Question #14: What were your 
expectations of the group programs? 
To gain information about 
cancer and types of 
treatment. 3 50.0 
To find support from others. 2 30.0 
To have an opportunity to 
share feelings. 1 20.0 
To work through a specific 
problem. 0 0 
To learn about available 
resources. 0 0 
Other 0 0 
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Chapter V 
Findings/ Conclusions/ Limitations/ 
Implications and Recommendations 
This chapter presents an overview of this study. 
Specifically/ the findings/ conclusions/ limitations/ 
implications and recommendations are presented. 
Findings 
The depression scores reveal that there was no 
significant difference in means between the cancer support 
group who participated in the group program and those cancer 
patients who did not participate in the cancer support 
group. The data analysis indicate that both groups were 
depressed. The findings support the review of literature 
that revealed that cancer patients experience more 
depression compared to individuals who had other similar 
severe illnesses. Depression is the most common mental 
disorder of cancer patients and may be expected in 
approximately 55% of them. Therefore/ depressed cancer 
patients require more intervention/ more counseling and more 
information/ but they usually do not receive this additional 
help from health professionals. The literature indicated 
that health professionals avoid the depressed cancer 
patients. The Grady Hospital cancer support group staff did 
not address the topic of depression during the cancer 
support group meetings. Conclusively/ the findings suggest 
the following for health professionals; (1) they need to 
address the topic of depression; (2) they need to recognize 
33 
the importance of support programs to help deal with the 
depressed cancer patients; and (3) they need to develop 
support programs which will allow the cancer patients a 
social support with whom to communicate their true feelings. 
The self-esteem scores revealed that there was a 
significant difference in means between the cancer patients 
who participated in the group program and those cancer 
patients who did not participate in the cancer support 
group. The cancer support patients experienced enhanced 
self-esteem over the cancer patients who did not attend the 
support group. The literature suggests that the diagnosis 
of cancer induces a strong negative impact on self-esteem 
among cancer patients. Therefore/ support systems are 
important for enhancing self-esteem. The cancer support 
group was comprised of all females. Eighty percent of the 
cancer patients had a diagnosis of breast cancer. The women 
often expressed feelings of loss of part of themselves and 
often a feeling of uncertainty about their identify. As a 
result/ the Grady Hospital support group staff did address 
the topic of self-esteem. Therefore/ the cancer support 
group represented the social support which gave them access 
to others who could offer emotional comfort/ assistance and 
solutions to their problems. 
The data analysis of the section on Consumer 
Satisfaction revealed that 100% of the cancer patients who 
participated in the cancer support support group felt the 
group program was helpful. Also/ the majority of the 
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support group cancer patients felt the following in regard 
to the cancer support group program: 
(1) they learned more about the cancer and types of 
treatment; 
(2) they had a more positive feeling about themselves; 
(3) they felt better able to cope with family and 
friends; 
(4) they felt better able to communicate with family 
and friends; 
(5) they felt that they had sufficient time to ask 
questions during the cancer support group meetings; and 
(6) they indicated that they would recommend the 
program to other cancer patients. 
Overallf the cancer support group members responses 
indicate that they felt that participation in a cancer 
support group was a significant aid in coping with their 
physical/ medical and emotional aspects of cancer. 
Conclusions 
According to this study/ the researcher believes that 
the findings will encourage the Grady Hospital cancer 
support group program staff to engage in future 
investigations in developing ideas/ questions or hypotheses 
concerning the specific problems and concerns of the cancer 
support members. The researcher believes that the Grady 
cancer support group can become a more valuable service for 
patients and families. However/ efforts should continue to 
improve its quality and availability. 
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Based on the findings of the study* the following 
conclusions are warranted: 
1. Participants in the cancer support group showed no 
significant difference in means between the cancer patients 
who participated in the group program and those cancer 
patients who did not participate in the group program in 
regards to depression. 
2. Participants in the cancer support group showed a 
significant difference in means between the cancer patients 
who participated in the group program and those cancer 
patients who did not participate in the group program. 
3. Participants in the support group rated the group 
program helpful. 
Limitations 
The following are limitations relevant to this study: 
1. The samples size was small. The sample selected 
for the investigation included the cancer support group 
which consisted of only 6 members and 6 other cancer 
patients who did not participate in the cancer group. 
2. The findings of this study cannot be applied to the 
general cancer population. 
3. The cancer support group program is not widely 
known. 
4. The cancer support meetings schedule does not fit 
into the patients' schedule. 
5. Transportation is not provided for cancer support 
group members* thereby limiting those who would attend. 
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Implications for Social Work Practice 
The literature indicates that participation in group 
programs helps patients regain a sense of control and 
mastery over their lives and their individual situations. 
The type of programs described in this study could be 
readily adapted by hospital units servicing cancer patients. 
Hospital social workers are in an excellent position to 
develop and to deliver such programs. They typically are 
aware of patients' concerns regarding the impact of illness 
on emotions and on family members. Perhaps the most 
important requirement is a commitment to an active 
preventive approach that ideally reaches many patients. 
The knowledge and skills needed by social workers for 
such programs are a basic knowledge of chronic and life- 
threatening illnesses. In as much as cancer is the number 
two cause of death among adult Americans/ the social worker 
needs to be especially knowledgeable concerning this 
disease. Also/ the social worker must have an understanding 
of group dynamics to be able to work with a team throughout 
all stages of program planning/ development and delivery. 
Recommendations 
The analysis of the data appeared to support the 
following recommendations: 
1. As indicated in the review of the literature/ the 
family is the most important social context in which the 
illness occurs and their support assists with the patient's 
psychosocial adjustment. Therefore/ more family awareness 
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and participation should be encouraged by the group program 
staff. 
2. The Generalized Contentment scores indicated that 
both groups were depressed. It is suggested that the topic 
of depression be included in the group program. 
3. To increase the general awareness of the group 
program* it is suggested that an inexpensive descriptive 
brochure should be given to all oncology patients and family 
members during the admission interview. 
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Appendix A 
Letter Jto Respondent 
Atlanta University 
223 James P. Brawley Dr., S.W. 
Atlanta, Georgia 30314-4391 
(404) 681-0251 
Dear Respondent: 
This questionnaire is designed to assess your feelings about 
the group program. Also» the questionnaire measures the 
degree of contentment that you feel about your life and 
surroundings and how you see yourself. Your participation 
will help determine the impact of the group program. This 
information will be helpful to health professionals when 
providing support to cancer patients during this crisis in 
life. 
If you decide to participate» please read and sign the 
enclosed Consent Form. Please begin by completing the 
attached questionnaire. 
Sincerely» 




As a part of my research program at ATLANTA UNIVERSITY 
SCHOOL OF SOCIAL WORK I am conducting my thesis research 
project which is designed to evaluate the effectiveness of 
the group program. Your participation is needed and will be 
greatly appreciated. The information you give will be kept 
confidential and used only for research purposes. If you 







Please place a check (vl by your appropriate answer. Please 
feel free to comment or ask questions. 
1. Sex: 
  Female 
  Male 
2. Age: 
  31 - 40 
41 - 50 
51 - 60 
  61 - 70 
  71 - 80 
3. Race: 
  Black 
  White 
  Other 
4. Marital Status 
  Married 
  Single 
Separated 
  Divorced 
  Widowed 
5. Completed level of education: 
  0-4 years 
  5-8 years 
  High school incomplete 
  High school completed 
  Business or trade college 
  1-3 years college 
6. What kind of work have you done most of your life? 
  Never employed 
  Housewife 
  Farm work 
  Domestic servant (cook» maid» etc.) 
  Clerical 
  Other (Please write in)  








Other (Please write in) 
8. How long ago were you told that you had cancer? 
  1-2 years 
 2-3 years 
  4-5 years 
 5-6 years 
  Other (Please write in)  
9. What kind of cancer treatment did you receive so far? 
  Surgery 
 Chemotherapy 
  Radiation Therapy 
 Other (Please write in)  
10. Religious Background: 
  Baptist 
 Methodist 
  Presbyterian 
 Catholic 
  Other (Please write in) 
Part II: 
This questionnaire measures if the group program was 
helpful. Please check one or more items that you feel 
answers each question. Feel free to use the back for 
additional comments. 
11. How did you first become aware of the group program? 
  Social worker 
 Doctor 
  Nurse 
 Another patient 
  Member of family 
 Other (specify):  
Comment :  
12. How did you decide to come to the group program? 
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  I decided on my own 
 I was encouraged by a member of my family 
  A staff member encouraged me 
 Another patient encouraged me 
  Other (specify):  
Comment :  
13. Before you came to the group, did you feel 











14. What were your expectations of the group program? 
  To gain information about cancer and types of 
treatment 
  To find support from others 
 To have an opportunity to share feelings 
  To work through a specific problem 
 To learn about available resources 
  Other (specify):  
Comment :  
15. Do you feel that your expectations were met? 
  Yes, very well   No, not very well 
  Uncertain  No, not at all 
  Yes, partially 
Comment:  
16. Was there enough time for questions and discussion? 
Yes  No  
Comment : 
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17. Were you comfortable in the group? 
Yes  No  
Comment : 
18. Did you feel free to ask questions? 
Yes  No  
Comment : 
19. Did you feel free to share thoughts and feelings? 
Yes  No  
Comment : 
20. The following statements may or may not apply to you 
as a result of your experience with the group program. 
Please respond by checking yes, no, or somewhat. 
I learned more about cancer and types of treatment. 
Yes  No  Somewhat  
I feel better able to cope with living with cancer. 
Yes  No  Somewhat  
I communicate better with my family and friends. 
Yes  No  Somewhat  
I feel that the group was supportive. 
Yes No  Somewhat  
I feel more positive about myself. 
Yes  No  Somewhat  
Other  
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21. How long have you been coming to this group? 
  1-2 Years 
 2-3 Years 
  4-5 Years 
Other (Please write in)  
22. Was the group program helpful? 
Yes  No  Somewhat  
23. What is your overall feeling about the group program? 
  Excellent Comment:  
 Above average 
  Good  
 Fair 
  Poor  
24. Are there additional topic areas that you would like 
to see included in the group program? 
  Yes, specify:  
 No 
25. Would you recommend the group program to other cancer 
patients? 
Yes  No 
PART III: 
This questionnaire is designed to measure the degree of 
contentment that you feel about your life and surroundings. 
It is not a test, so there are no right or wrong answers. 
Answer each item as carefully and accurately as you can 
by placing a number beside each one as follows: 
1 Rarely or none of the time 
2 A little of the time 
3 Some of the time 
4 Good part of the time 
5 Most or all of the time 
Please begin. 
26. I feel powerless to do anything about my life .... 
27. I feel blue  
28. I am restless and can't keep still  
29. I have crying spells  
30. It is easy for me to relax  
31. I have a hard time getting started on things that 
I need to do  
32. I do not sleep well at night  
33. When things get tough, I feel there is always 
someone I can turn to  
34 . I feel that the future looks bright for me  
35. I feel downhearted  
36. I feel that I am needed  
37. I feel that I am appreciated by others  
38. I enjoy being active and busy  
39. I feel that others would be better off 
without me  
40. I enjoy being with other people  
41. I feel it is easy for me to make decisions  
42. I feel downtrodden  
43. I am irritable  
44. I get upset easily  
45. I feel that I don't deserve to have a good time . 
46. I have a full life  
47. I feel that people really care about me  
48. I have a great deal of fun  
49. I feel great in the morning  
50. I feel that my situation is hopeless  
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PART IV: 
This questionnaire is designed to measure how you see 
yourself. It is not a test, so there are no right or 
wrong answers. Please answer each item as carefully and 
accurately as you can by placing a number by each one as 
follows : 
1 Rarely or none of the time 
2 A little of the time 
3 Some of the time 
4 Good part of the time 
5 Most or all of the time 
Please begin. 
51. I feel that people would not like me if they really 
knew me well  
52. I feel that others get along much better than 
I do  
53. I feel that I am a beautiful person  
54. When I am with other people I feel they are glad 
I am with them  
55. I feel that people really like to talk with me ... 
56. I feel that I am a very competent person  
57. I think I make a good impression on others  
58. I feel that I need more self-confidence  
59. When I am with strangers I am very nervous  
60. I think that I am a dull person  
61. I feel ugly  
62. I feel that others have more fun than I do  
63. I feel that I bore people  
64. I think my friends find me interesting  
65. I think I have a good sense of humor  
66. I feel very self-conscious when I am with 
strangers  
67. I feel that if I could be more like other people 
I would have it made  . 
68. I feel that people have a good time when they are 
with me  
69. I feel like a wallflower when I go out  
70. I feel I get pushed around more than others  
71. I think I am a rather nice person  
72. I feel that people really like me very much  
73. I feel that I am a likeable person  
74. I am afraid I will appear foolish to others  
75. My friends think very highly of me  
THANK YOU 
